CONFERENCE ATTENDANCE RECORD

Educator Assessments
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RFP B3213010 TELECONFERENCE PARTICIPANTS

Cathie McCoy

Pearson
Cathleen.McCoy@Pearson.com
413/256-0444 x 2794

Yvonne Vargas

Educational Testing Service
YVargas@ets.org
210/558-5789

Jufie Hickman

Diversity Compliance & Testing Group
Julie.hickman@dctlearn.com
913/226-0533




